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Abstract 
Purpose: Since the start of the coronavirus disease-19 (COVID-19) pandemic, patients with dental 
conditions find it difficult to consult their physicians and to preserve the continuity of dental treatment. 
All routine appointments were suspended and postponed indefinitely so that infection control procedures 
could be administered. This study aimed to assess the value of Turkish videos for patients seeking 
information on dental treatments during the COVID-19 outbreak. Methods: Videos on YouTube were 
screened using the following keywords: ‘Coronavirus, diş tedavileri’, ‘COVID-19, diş tedavileri’ and ‘SARS-
Cov-2, diş tedavileri’. The search results were limited to the first 100 videos. Videos were analysed 
independently by two examiners and re-evaluated by an independent examiner. The scope was limited 
to videos in Turkish. Results: The keyword search resulted in an initial list of 919 videos, from which the 
first 100 videos were viewed. The final analysis included 39 videos that qualified the inclusion criteria. 
Of the 39 videos, only one had excellent quality, while 13 (33.3%) had poor quality. Conclusion: Our study 
demonstrates that YouTube videos in the Turkish language were limited sources for patients seeking 
reliable information on dental treatments during the COVID-19 pandemic. Further studies from other 
countries are needed to evaluate the available YouTube videos during and after the period of the COVID-19 
outbreak. 
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Purpose: Since the start of the coronavirus disease-19 (COVID-19) pandemic, patients with dental conditions find it difficult to 
consult their physicians and to preserve the continuity of dental treatment. All routine appointments were suspended and postponed 
indefinitely so that infection control procedures could be administered. This study aimed to assess the value of Turkish videos for 
patients seeking information on dental treatments during the COVID-19 outbreak. Methods: Videos on YouTube were screened 
using the following keywords: ‘Coronavirus, diş tedavileri’, ‘COVID-19, diş tedavileri’ and ‘SARS-Cov-2, diş tedavileri’. The search 
results were limited to the first 100 videos. Videos were analysed independently by two examiners and re-evaluated by an 
independent examiner. The scope was limited to videos in Turkish. Results: The keyword search resulted in an initial list of 919 
videos, from which the first 100 videos were viewed. The final analysis included 39 videos that qualified the inclusion criteria. Of 
the 39 videos, only one had excellent quality, while 13 (33.3%) had poor quality. Conclusion: Our study demonstrates that YouTube 
videos in the Turkish language were limited sources for patients seeking reliable information on dental treatments during the COVID-
19 pandemic. Further studies from other countries are needed to evaluate the available YouTube videos during and after the period 
of the COVID-19 outbreak. 
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INTRODUCTION 
The outbreak of a novel viral infection, referred to as coronavirus disease 2019 (COVID-19), was first reported in Wuhan, China, 
on 31 December 2019.1 Following the rapid spread of COVID-19 to other provinces in China and to countries worldwide,2 the World 
Health Organization (WHO) declared this disease as a ‘public health emergency of international concern’ on 30 January 2020.3 
The severe acute respiratory syndrome coronavirus is transmitted through direct or close contact with body fluids or blood and 
droplets from the respiratory tract of patients with COVID-19 infection. Given the clear necessity for close proximity to patients’ oral 
and nasal cavities, dentistry carries a high potential risk for transmission of COVID-19 in the course of routine clinical practice.1-5 
In Turkey, the first COVID-19 case was announced on 11 March 2020, and from the first day, strict rules were introduced to control 
the transmission of COVID-19, including home isolation, quarantine, as well as restrictions on travel and transportation.6 Dental 
hospital clinics and academic institutions were reorganised to concentrate resources on key emergencies involving trauma, 
infections or malignant neoplasm. Furthermore, all routine appointments were suspended and postponed indefinitely so that 
infection control procedures could be administered.7 As a consequence, it has become very difficult for patients to consult their 
physicians and to preserve the continuity of dental treatment during the COVID-19 pandemic. 
On 18 March 2020, the American Dental Association developed a guideline about dental emergency and nonemergency care. In 
this guideline, patients with dental concerns were categorised according to the urgency and severity of the dental interventions. 
Patients with uncontrolled bleeding, dentoalveolar trauma or progressive orofacial infection were specified to require emergency 
dental intervention; however, aesthetic and restorative dentistry procedures were classified as nonemergency dental procedures. 
Therefore, during the COVID-19 pandemic, elective/routine dental treatments have been contraindicated. Accurate information 
including dental disease classification based on the degree of emergency that is shared or published may have a positive effect on 
patients with dental concerns.8,9 
Previous studies have reported that online platforms are commonly used by patients as sources of health-related information.10-13 
YouTube, as one of these sources, is ranked as the second most visited website across all countries, with more than one billion 
users worldwide.14 It allows visitors to view and upload free videos through the use of specific search terms.13 YouTube provides 
easy access to information through its vast range of videos and clearly has huge potential to influence its viewers.12 However, it 
has no regulatory policy to ensure the factual accuracy of content; therefore, video quality varies, with no filtering of misleading 
information. For this reason, it is essential to evaluate the effectiveness of YouTube videos as an information source for patients. 
This study aimed to assess the value of Turkish videos for patients with dental concerns seeking information about COVID-19, 




This cross-sectional study was conducted on 26 July 2020 between 8:30 a.m. and 17:30 p.m. As this study was carried out through 
the analysis of publicly available information, institutional review board approval was not required. 
 
Videos on YouTube (www.YouTube.com) were screened for information related to the main study topic using the following 
keywords: ‘Coronavirus, diş tedavileri’, ‘COVID-19, diş tedavileri’ and ‘SARS-Cov-2, diş tedavileri’. ‘Diş tedavileri’ is the Turkish 
translation for dental treatments. The inclusion criteria of the study were videos in the Turkish language with acceptable visual and 
audio quality. The exclusion criteria were as follows: 1) irrelevant to the main study topic, 2) non-Turkish videos, 3) dental health 
professionals as target users, 4) duplicates, 5) advertisements, 6) videos giving dental practices’ working hours, 7) lack of visual 
and audio quality and 8) video running time <2 min and >15 min.15 
 
Video Assessment 
Videos were analysed independently by two examiners (GI and MOY). Prior to the analysis, cookies and previous searches were 
deleted. YouTube viewers usually click no further than the first three pages of the search results, and only those who cannot find 
the required information on the first page proceed to other pages.16 Therefore, the search results were limited to the first 100 videos. 
The search results were recorded by creating a playlist to avoid variations in the examiners’ analyses. Furthermore, all videos were 
re-evaluated by an independent examiner to confirm data validity and reliability. 
 
Assessment of Video Parameters 
Basic information details and variables were collected for each video, including upload date, running time, total number of views 
and total ‘likes’, ‘dislikes’ and comments. Viewers’ interactions were calculated using the interaction index ([number of likes − 
number of dislikes] / total number of views × 100%) and the viewing rate (number of views/number of days since upload × 100%), 
which were identified previously.11 
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Videos were also classified into five categories according to the source of the upload: dental practice committees, dental health 
centres, dental health professionals, non-professional users and news and information websites. 
Assessment of Quality 
The Global Quality Scale (GQS)17 was used to assess the quality of each video according to the extent of its content of scientifically 
accurate information about dental treatments during the COVID-19 outbreak. The following five aspects of the content of the videos 
were used for evaluation: 1) characteristics of COVID-19, 2) transmission routes of COVID-19 in dental practice, 3) conditions that 
should be referred to a dental health professional during the pandemic, 4) triage and treatment priorities in dental practice and 5) 
transmission-based precautions in the care of patients [4]. These aspects of the content were assigned points from 1 to 5, and the 
total score was incorporated into the GQS score. 
 
To calculate the flow, usefulness and overall quality of videos, a five-point Likert-type GQS score was used, as shown below: 
1. Poor quality, poor flow and not helpful to patients 
2. Generally of poor quality, poor flow, presented some information and limited use to patients 
3. Moderate quality, suboptimal flow, presented some important information, did not cover other important topics and useful 
to some extent for patients 
4. Good quality, good flow, covered most important topics, useful for patients, but videos may include minor deficiencies. 
5. Excellent quality, excellent flow, presented detailed, valid, and accurate information and very useful to patients. 
Assessment of Reliability 
The modified DISCERN instrument was used to assess the reliability of the content in each video.18 This questionnaire comprised 
the following five questions with ‘yes’ or ‘no’ answers: 1) Are the aims clear and achieved? 2) Are reliable sources of information 
used (e.g., highly regarded publications, cited, and qualified dental healthcare professionals featured)? 3) Is the information 
presented both balanced and unbiased? 4) Are additional sources of information listed for patient reference? 5) Are areas of 
uncertainty mentioned? Each question was assigned 1 point for an answer of ‘yes’ and 0 points for ‘no’. The total score ranged 
from 1 to 5 points. 
 
Data Analysis 
Statistical analysis was carried out using the IBM SPSS Statistics 25.0 software programme (IBM Corp., Armonk, NY). Descriptive 
statistics were calculated for each variable as mean, standard deviations (median, minimum and maximum), frequency and 
percentage. The inter-observer agreement was calculated as a kappa score. Quantitative variables were tested for normality using 
the Shapiro–Wilk test. If variables were normally distributed, the one-way analysis of variance test and Bonferroni correction were 
used. Comparisons of more than two non-normally distributed variables were evaluated using the Kruskal–Wallis test. Correlations 
were evaluated using Spearman’s rho correlation coefficient. The statistical significance level was set at p < 0.05. 
 
RESULTS 
The keyword search resulted in an initial list of 919 videos, from which the first 100 videos were viewed. After the initial screening, 
many videos were excluded in line with the exclusion criteria: 22 videos were considered not relevant to the main study topic, four 
videos were duplicates, 14 videos were <2 min and 21 videos were >15 min. Finally, the remaining 39 videos were qualified for 
inclusion in this study. The overall inter-examiner agreement calculated as a weighted kappa score was 0.79 (p < 0.001). 
 
The largest proportions of videos have been uploaded by dental healthcare professionals (46.2%), followed by dental health centres 
(35.9%) and news websites (17.9%). The mean interaction index and mean viewing rates were 3.34% ± 4.22% and 0.18% ± 0.79%, 
respectively. Moreover, the mean scores were 1.89 ± 0.77 for GQS and 0.44 ± 0.26 for the modified DISCERN. The characteristics 
of the videos are summarised in Table 1. 
 
Table 1: Characteristics of videos included for analysis. 
 Mean + SD Median (Min−Max) 
Number of days 89.25±29.50 86 (3−131) 
Number of comments 3.05±12.52 0 (0−76) 
Number of views 1708.07±8232.88 206 (12−51699) 
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Number of likes 30.61±141.60 7 (0−891) 
Number of dislikes 1.82±7.07 0 (0−44) 
Running time of video (min) 5.30±3.02 4.5 (2−12.0) 
Interaction index 3.34±4.22 1.6 (0−15.8) 
Viewing rate 0.18±0.79 0.02 (0.00−4.97) 
Mean GQS scores 1.89±0.77 1.8 (1−4.8) 
Mean modified DISCERN score 0.44±0.26 0.4 (0−1) 
SD: Standard Deviation 
 
The GQS analysis determined that >80% of the videos had poor quality with regard to two aspects of their content: ‘characteristics 
of COVID-19’ and ‘triage and treatment priorities in dental practice’. As regards the quality of the videos, 13 (33.3%) had poor 
quality, 19 (48.7%) had generally poor quality, five (12.8%) had moderate quality, one (2.6%) had good quality and one (2.6%) had 
excellent quality (Table 2). 
 
Table 2: Quality of analyzed videos 






Good quality Total 
Analyzed 
videos 
Frequency 13 19 5 1 1 39 
Percent (%) 33.3 48.7 12.8 2.6 2.6 100.0 
 
 
Seven videos (100%) uploaded by news websites and 13 (92.8%) by dental health centres had low-quality, while only two videos 
(11.2%) uploaded by dental health professionals had high-quality. The mean GQS score of the videos uploaded by dental health 
professionals was higher than that of videos uploaded by dental health centres and news websites. The quality difference between 
videos from different sources was statistically significant (p = 0.031). The comparison of GQS scores according to the upload source 
is presented in Table 3. 
 
Table 3: Comparison of General Quality Scale according to the source of upload. Data were expressed as Mean±SD 
 









GQS (General Quality Scale) 1.72±0.50 2.22±0.92 † 1.40±0.40 0.031* 
One-way ANOVA test: *p < 0.05 significant difference between groups. 
Pairwise comparisons with Bonferroni correction: † p < 0.016 significantly higher than News. 
 
When the contents of the videos were compared, based on the GQS scores between video sources, a significant difference was 
found between the sources by ‘characteristics of COVID-19’ score (p = 0.018). Although the median score of ‘transmission routes 
of COVID-19 in dental practice’ was higher in videos uploaded by dental health professionals than those by dental health centres 
and news websites, the difference was not significant (p = 0.090). Moreover, for ‘transmission-based precautions in the care of 
patients’, the median scores of the videos uploaded by dental health professionals and dental health centres were higher than those 
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for by news websites. However, the difference was not significant (p = 0.135). The content analysis of the videos based on GQS 
scores is presented in Table 4. 
 
Table 4: Detailed content analysis of videos based on General Quality Scale (GQS) scores. Data were expressed as Median 
(Min−Max) 









Characteristics of COVID-19 1.0 (1.0−1.0) 1.0 (1.0−5.0) † 1.0 (1.0−1.0) 0.018* 
Transmission routes of COVID-19 in dental practice 1.0 (1.0−3.0) 2.0 (1.0−5.0) 1.0 (1.0−3.0) 0.090 
Conditions that should be referred to a dental health 
professional during the pandemic  
1.0 (1.0−5.0) 1.0 (1.0−5.0) 1.0 (1.0−4.0) 0.722 
Triage and treatment priorities in dental practice 1.0 (1.0−3.0) 1.0 (1.0−5.0) 1.0 (1.0−1.0) 0.231 
Transmission-based precautions in the care of 
patients 
3.0 (1.0−5.0) 3.5 (1.0−5.0) 1.0 (1.0−5.0) 0.135 
Kruskal-Wallis test: *p < 0.05 significant difference between groups. 
Dunn’s test with Bonferroni correction: † p < 0.016 significantly higher than Dental health centers. 
 
In the analysis of the reliability of the videos, the mean modified DISCERN scores were low for each video source (0.44 ± 0.23 for 
dental health centres, 0.52 ± 0.30 for dental healthcare professionals and 0.25 ± 0.09 for news websites). For all questions, the 
scores of videos uploaded by news websites and dental health centres were low compared with those by dental health 
professionals. However, the differences were not significant (p = 0.078). The comparison of modified DISCERN scores, by source 
of upload, is presented in Table 5. 
 
Table 5: Comparison of DISCERN scores according to the source of upload. Data were expressed as Mean±SD 
 









Mean modified DISCERN score 0.44±0.23 0.52±0.30 0.25±0.09 0.078 
One-way ANOVA test 
 
Spearman’s rho correlation analysis showed a positive correlation between the mean GQS and mean modified DISCERN scores 
(r = 0.591; p < 0.001). A significant correlation was found between the mean GQS scores and the ‘like’ and ‘comment’ counts (r = 
0.323, p = 0.045; r = 0.404, p = 0.011, respectively). However, according to the mean GQS and mean modified DISCERN scores, 
no significant correlations were found between these scores and number of views, interaction index and viewing rate (p > 0.05). 
DISCUSSION 
Since the start of the COVID-19 pandemic, patients have difficulty obtaining advice and information about dental issues and, for 
existing patients, to preserve the continuity of treatment. For some, online platforms such as YouTube are considered a convenient 
means to access relevant information.6,10-13,19 As a free online video-sharing platform, YouTube provides has the potential to make 
available a range of detailed information concerning COVID-1919-21 and dental treatments.10-13 Despite this potential, the quality and 
reliability of the information provided in YouTube videos highly vary and is therefore an important topic for research.22 In this study, 
we evaluated the usefulness of Turkish language videos for patients seeking information on dental treatments during the COVID-
19 pandemic. Our results demonstrated that YouTube videos in the Turkish language were insufficient sources of information. 
Studies from other countries can be useful, as they help researchers understand how content is presented in different languages 
in YouTube videos6 and how patients of different nationalities search these online platforms for health-related information.23 
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Therefore, our study could provide a useful resource for researchers and could be used as a sample design for studies in other 
languages. 
COVID-19 has proved to be a major threat to global public health, affecting almost every country, with over 2.5 million confirmed 
cases and over 170.000 reported deaths.24,25 The virus spreads easily through respiratory droplets, by direct or indirect contact.1-5 
Therefore, people should have access to accurate information on how to avoid contracting the virus and how to prevent 
transmission.25 
Given its wide-ranging reach, YouTube can be a powerful resource in promoting understanding of the behaviour of COVID-19.20 
Previous studies have examined the information content of YouTube videos about the emerging virus, including such aspects as 
its key characteristics, transmission pathways and prevention methods.20,21,26 D’Souza et al.21 reported that even if videos are 
useful, the videos generally lacked a comprehensive medical content on COVID-19, particularly with regard to details of 
transmission pathways. Similarly, in our study, two key aspects of the content, i.e. ‘characteristics of COVID-19’ and ‘transmission 
routes of COVID-19 in dental practice’, were found to be little discussed in videos. 
Several studies have evaluated YouTube videos for their content of various health-related topics, including dental health.10-13,22,23 
Menziletoğlu et al.12 and Nason et al.13 reported that the majority of the videos included were not very extensive in their coverage 
of the subjects, and most of the important parameters were not mentioned. Similarly, Ho et al.10 reported that the videos contained 
insufficient information to achieve the intended educational objectives. In our study, the content of the videos was not effective in 
conveying worthwhile information about dental treatments during COVID-19. With regard to the promotion of valid and credible 
information, several studies have analysed the correlation between the sources of the uploaded videos and content quality. The 
quality of the videos varied significantly by source and content.13,23,27 Similarly, our study results showed that the mean quality 
scores of the videos uploaded by the dental health professionals were higher than those of the dental health centres and news 
websites. Moreover, these videos contained more information on the ‘characteristics of COVID-19’ and ‘transmission routes of 
COVID-19 in dental practice’ than videos by the dental health centres and news. Therefore, dental specialists and practitioners 
should recognise YouTube as a significant platform for the spread of useful information, particularly in regard to the COVID-19 
pandemic. In this way, the availability of high-quality and reliable factual information with evidence-based data will lead to better-
informed patients. 
The transmission risk of the COVID-19 virus is high in dental interventions, as in most cases they involve aerosol generation and 
require proximity of dental professionals to the patient’s oropharyngeal region.1-4 Therefore, treatment priorities had to be re-defined 
according to the degree of urgency in dental practices, taking account transmission risk.4 However, we found that most of the videos 
lacked any useful content related to the ‘conditions that should be referred to a dental health professional during the pandemic’ and 
‘triage and treatment priorities in dental practice’. Distinction between interventions of urgent and intermediate priority were not 
clearly explained in YouTube videos. They are not effective enough and therefore should provide comprehensive information for 
patients about elective and emergency procedures in dental practice. 
Nevertheless, with regard to the content, videos uploaded by dental health professionals and dental health centres presented more 
information than those uploaded by news websites, including ‘transmission-based precautions in the care of patients’. A practical 
approach to reducing the transmission risk of COVID-19 may be to allocate more educational resources to prevent transmission.3,4 
Therefore, being aware of currently available information and providing patients with more accurate content are important. 
Many studies have taken into account the total number of views of the videos and evaluated them in terms of content quality and 
reliability.23,27 Some studies reported that the poor quality and reliability of the information in YouTube videos might result in low 
view rate.27 Similar to results of Gaş et al.,23 our results showed that low-quality video, including poor or misleading information, did 
not result in a reduced number of views by patients. In turn, a relatively high-quality video, in terms of the amount of useful content, 
did not correlate with a high viewing rate. Therefore, the predominance of low-quality content in YouTube videos might result in the 
widespread dissemination of misleading information, limiting opportunities for people to receive correct information about dental 
treatments under COVID-19 conditions. Despite concerns about misleading information, YouTube videos will continue to be seen 
as an easily accessible source of information for patients.13 Although it is not possible to prevent public access to online platforms, 
patients should be directed to appropriate sources to minimise the amount of inaccurate information in circulation.13,23 
Limitations 
Study limitations need to be taken into consideration. Published studies on YouTube videos are mostly cross-sectional, although 
YouTube is a dynamic media platform with videos being added every minute. Therefore, results might vary depending on the date 
and time of search. Moreover, the initial keywords selected are likely to significantly affect the conclusions reached. 
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CONCLUSION 
YouTube videos included in this study provide insufficient information on the COVID-19 pandemic; on when it is advisable to consult 
a dental health professional, and on treatment priorities and prevention methods in dental practice. In conclusion, our study 
demonstrated that YouTube videos in the Turkish language were inadequate sources of evidence for patients seeking reliable 
information on dental treatments during the COVID-19 pandemic. Further studies from other countries are needed to evaluate the 
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